
REDACTED FOR PUBLIC INSPECTION

Mobility Fund 

Phase 1· §54.1009 Annual Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study A rea Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with qu estions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Ema11 of the person 1dent1fled in data tine <030> 

55S0~6 

C-:Jr.nmet of tlcv!l-:la, (,1: 

50 14 <; 6124 9 ex:. 

FCC Form 

Approved by OMB 

OMB 3060·1185 
Avg. Burden Estimate per Respondent: 18 Hours 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> 0 (!) 
<041> Attach a description of the documents fi led with the Form 481 reporting 

<04l>IL _ ________ __J 

<042 > Cite the Stlldy Area Code (SAC) for the Form 481 reporting <042>L---------------------------~ 

<080> Tribal l ands Reporting (y/n ?) (Does this srudy area cover tribof fonds? Yes or No} 0(!) 

Notice to Individua ls Required by the Paperwork Reduction Act of 1995 
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduct ion Act of 1995 
Public reporting burden for this collection of information is est imated to average 18 hours per response. Our estimate includes t he t ime to read 

the instructions, look through existing records, ga ther and main tain required data, and actual ly complete and review the form or response. If you 

have any commen ts on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project {3060-1185). 

Please DO NOT SEND COM PLETED FORMS TO THIS ADDR ESS. YOll are not required to respond to a collection o f information sponsored by the 

Feder al government, and the governmen t may not conduct or sponsor th is collection, unless it displays a cu rrently valid OM B control number 

and/o r we fail to provide you w ith this notice. This col lection has been assigned an OMB control number of 3060- 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104·13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 
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REDACTED FOR PUBLIC INSPECTION

(050) Carrier Contact Form 

<010> Study Area Code ss90C6 

<015> Study Area Name c~ .. mnc t c r Nc·,ad•. 1 LC 

<020> Program Year 20 l 7 

<030> Contact Name · Person USAC should contact regard ing t his data l'.ohan R'lt>ara' a 

<035> Contact Telephone Number · Number of person identified in data line <030> 50 144 812 49 cxo . 

<039> Contact Emai l Address· Email Address o f person identified in data line <030> "'ana~ ai a'lat·· i cxn 

Reporting Carrier I M obi l ity Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name :omtTr:e l o~ Nevada, LI~C 

<112> Winning Bidder Carrier Name 

<11 3> Street Address (or PO Box) 

<114> C1ty 

<115> State AR 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box 

<120> Nome (First, Ml, Last, Suffix) 

<12 1> Fil ing Ca rrier Name Com11u:et o f N'j'/ddel , l l.C 

<122> Street Address (or PO Box) 

<123> City :.l · ~le ROC'. 

<124> State 

<125> Zip-Code "i 222:! 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent Information 

0 if no agent, indicate in this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

FCCForm690 

Approved by OMB 
OMB Control No. 3060-1185 
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REDACTED FOR PUBLIC INSPECTION

FCC Fo( lll690 

<010> Study Area Code ss soc-; 

<0 15> Study Area Name c~mmr.et cf llevada, :.t: 

<020> Program Year 2~ ' 7 

<030> Contact Name- Person USAC should contact regard ing this data Ro:o>c. kanora ,a 

<035> Contact Telephone Number - Number of person identi f ied in data li ne <030> so' '·•s: 24 9 cxc · 

<039> Contact Email Address - Email Address of person identified in data line <030> «ar.ara~ '"'aLni . con 

<140> Coverage and Performance Report Year 

Coverage and Performace attachment s 

<141> <a1> <a2> <a3> <bl> <b2> <b3> <cl > <c2> <c3> <d> 

Total 

Road Road Cert ify that 

Road Miles per M iles Coverage and 

Resident Tota l Resident Mi les Census covered Performance data 

Resident Population Population per Block per is up loaded 

Popul ation per Newly Reach ed Reached by Census Newly Census (Yes/no) 

State County Census Block Census Block by Service Service Block Reached Block 

-- ( ee attach ed works eet 
--

Percentage o f Total 

Po pula t ion Reached by 
Service D Percen tage ofTotal 

Road Mi les covered 

by Service u 
0£ l: )/2C \ "1 
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REDACTED FOR PUBLIC INSPECTION

{070) Urban !late Compa(ablllty Certificat ion Compliance FCC Form 690 

Approved by OMB 

,• 

OMB Control No. •3060·1185 

Pa e 4 of8 

<010> Study Ar ea Code 

<015> Study Area Name 

<020> Program Year 201 c 

<030> Contact Name · Person USAC should contact regard ing this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Emai l Address· Email Address of person identified in data l ine <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Office r or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §S4.1009(a){4), the information reported on this 

form and in any attachment s is accurate. 

Name of Reporting Carr ier: \:'~::w.::~t o: ~~~·:l.::.l , L: • 

Signature of Autho rized Officer: .:;:;,;;.rn ' C:ll.lll·. Date • II )~· ~ 

Printed name of Author ized Officer: F. :;:.a:, Fa:-.l!"'ljd 

Title or position o f Authorized Off icer : 
:...i.::-·-:c ·_ c : F:-<:;'1 ; .. 'lt.<! i" ._(l".f' • :.A"'.'"•"! 

Telephone number of Autho rized Officer: ~c l -:4~ :.:-19 E X". 

Study Area Code of Reporting Carr ier : 35 :. :·>~' Fil ing Due Date for this form: .. /C"?./12 ... 

Persons willfully making fa lse statements on t his form can be punished by f1ne or forfei ture under the Communications Act of 1934, 47 U.S.C. ~§ 501, 503(bl. or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C § 1001 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certif i cation of Officer or Employee t o authorize an Agent to file Compliance w itn 47 CFR §54 .1009(a ){4) on Benalf of Reporting Carrie r 

I certify that {Name of Agent) is authorized to submit the information reported on behalf o f the reporting 
carrier. I al so certify that I am an officer or employee of the reporting carrier ; my responsibil ities include ensuring compliance with 47 CFR §54.1009{a){4) reported to the 
authorized agent; and , to the best of my knowledge, the reports and data provided to tho authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carr ier: 

Signature of Authomed Officer or Employee: Date: 

Printed name of Author ized Officer or Employee: 

Title or position of Authorized Officer or Employee: 

Telephone nuMber of 1\utho rized Officer or Employee: 

Study 1\rea Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully mak1ng false statements on th1s form can be pun1shcd by ftnc or forfctturc under the Communications Act of 1934, 47 U.S.C. §§ 501, S03(b}. or f•ne or ~rnp ro<onment 

under Iitie 18 of the U01te<l States Code, 18 U.S C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certifi cation of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier ; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent Firm: 

Signature of Authorized Agent or Employee of Agent: Date: 

Name of Authorized Agent Employee: 

Ti tle or position of Authorized Agent or Employee of Agent 

Telephone nuMber of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier : Fi ling Due Date for this form: 

Persons w 1llfu lly making false statements on this form can be pun1shed by f1nc or forfe1t~ue under the Communica t ions Act of 1934. II 7 U S.C.~§ 502, S03(b), or f1nc or imprisonment under 
T1tle 18 of the United States Code, t8 U.S.C. § 1001. 
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REDACTED FOR PUBLIC INSPECTION

<010> Study Area Code 

<015> Study A rea Name 

<020> Program Year 2017 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> S':!.:.4 4 812 <J 9 ext . 

<039> Contact Ema il Address - Email Address of person identified in data line <030> 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of All ached Document (.pdf) 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination w ith the Tribal 

government pursuant to§ 54 .1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

communit y anchor inst i tutions; 

<147> Feasibi lity and sustainability planning; 

<148> Marke ting services in a culturally sensi tive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requ irements 

<151> Compliance wi th Facili ties Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Bu siness and Licensing requirements. 

Select 

(Yes, No, Not Applicable) 

•' FCvform 690 

ApprovecJ_ by OMB,. 

'oMB Control No. 3060:1185 
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REDACTED FOR PUBLIC INSPECTION

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<200> 

<201> 

<202> 

<203> 

<210> 

<211> 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Study Area Code 

Study Area Name 

Program Yea r 

Contact Name- Person USAC should contact regard ing this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Date Authorized to Receive Support 

Target ed Completion Date 

Total Mobility Fund Support Awarded 

Total Mobility Fund Support Disbursed 

Actua l Completion Date 

Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project st atus pursua nt to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Net work Deployment- Network Design 

Status of Netwo rk Deploym ent- Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Network will Support 3G/4G Mobile Service? 

FCC Form 690 

Page 6 of 8 

558 OC6 

Corrfl\f.e t o~ Nev1.d1., LL.: 

201 "/ 

Ro:O,ar. Rar.ara;a 

50 1 4al2•19 CX': . 

:-rar.ara j =t'l·atnl. cc:'!'l 

I ~8/11/'llS 

{Name of PDF attached} 

v 

v 

v 
v 

v 

v 
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REDACTED FOR PUBLIC INSPECTION

(101) Certif icat ion· Reporting Carrier 

<010> Study Area Code 

<01S> Study Area Name Con1~nnot c f Ne·tada, LL: 

<020> Program Year 

<030> Contact Name · Person USAC should contact regard ing this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 50144 8 1 2 4 9 e x t. 

<039> Contact Email Address · Email Address of person identi fied in data line <030> tl a:Ja taj a'latt:i . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Cert ification of Officer as to the Accuracy of the Data Reported for Mobilit y Fund Recipients 

FCC Form 690 

Approved by OMB , 

OMB Control No. 3060·118S 

Page 7 of 8 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for M obility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: Com 'nne:: of Nc·tada , LL:' 

Signatu re of Authorized Officer: 
:?:JO.Tl F ::O:D O~ILl~S Date C6 / l4 / ';~l·l 

Pr inted name of Author i zed Off icer: 
R?:Hr. F..-'l.tV\ra :; a 

Title or position of Authorized Officer : 
:Sirec-:o:- ?.~gll l<l::o:y Cc:npl i. a.t:""e 

Telephone number of Authori zed Officer: !::.:.<;(.612<19 ~XL. 

Stu dy /\rea Code of Reporting Carrier: SSSOC·6 Fi ling Due Date for this form : ~703/'2)1/ 

Persons willfully making false statements on this form can be pcmished by fine or forfeiture under the CommunicatiOns Act of 1934, 47 u.s.c. §§ 502, 503(b), or fine or imprisonment 
under Tit le 18 of the United States Code, 18 U.S. C.§ 1001. 
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REDACTED FOR PUBLIC INSPECTION

<010> Study Area Code 5SS ~06 

<015> Study Area Name Cocr.mr.cl o ( ~cvl.d.a., l.LC 

<020 > Progr am Year 

<030> Contact Name · Person USAC should contact regarding this data Rohan Ra :1a r aj a 

<035> Contact Teleph one Number · Number of person identified in data line <030> SC l l\11 81249 ext . 

<039> Contact Email Address · Email Address of person identified in data l ine <030> rra:1ara j a1.a: ni . com 

TO BE COMPLETED BY THE REPORTI NG CARRIER, IF AN AGENT IS FILING ON THE CARRIER 'S BEHA LF: 

FCC Form 690 

Approved by OMB 

OMB Control No. 3060•1185 

Pa e 8of8 

Certification of Officer to Authorize an Agent to Fi le for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the lnforrnation reported on behalf of the reporting carrier. 
also certify that I arn an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the bost of my knowledge, the reports and data provided to tho authorized agent is accurate. 

Name o f Authorized Agent: 

Name of Reporting C<!rrier: 

Signature of Authorized Offrcer: Date: 

Printed name of Authorized Officer: 

Ti tle or posi tion of Authorized Officer: 

r elephone number of Authorized Officer: 

Study Area Code of Report ing Carrier: Filing Due Date for this form : 

Persons wtllfully makmg false statements on this form can be punished by Hnc or forfei ture under the Communications 1\ct of 1934, 117 U.S.C §§ 502, 503(b), or f tnc or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File f o r M obility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, cert ify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the report ing carrier; I have provided the data 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the info rmation reported herein is accurate. 

Name of Report ing Carrier: 

Name of Authorized Agent Firm: 

Signature of Authorized Agent or Employee of Agent : Date: 

Name of Authorrzed /\gent Employee: 

Title or posi tion of Authorized Agent or Employee of Agent 

Telephone number o f Authori<ed Agent or Employee of Agent: 

Study Area Code of Report ing Carrier: Fil ing Due Date for this form: 

Persons w~ll fu!l y rnaking false statements on this fonn ca r, be punished by firH~ or fodciture Uf)dN the Cornmlmica t ions Act of 1934, 47 U.S.C. §§ 502, S03(b), or hnc 0( Imprisonment under Title 
18 of the United Slates Code, 18 U.S. C. § 1001. 
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Confidential Attachments 
Withheld From Public Inspection 

 




